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- Cross Reference to Related Applications 

- Statement Regarding Fed sponsored R&D 
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Fee 


Fee 


Fee 


Fee Description 
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2001 


385 


Utility filing fee 


1002 
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2002 
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Design filing fee 
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530 


2003 


265 


Plant filing fee 
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770 
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385 


Reissue filing fee 
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2005 
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Multiple Dependent 



j-20»= L 
] -3"= [ 



X 
X 



~H 0 00 l 



Large Entity 



Fee 
Code 



Fee 
<$) 

1202 18 
1201 86 

1203 290 

1204 86 

1205 18 



X 
X 



0.00 



Small Entity 



Fee 
Code 

2202 

2201 

2203 

2204 

2205 



Fee Description 



Fee 
($) 

9 Claims in excess of 20 

43 Independent claims in excess of 3 

145 Multiple dependent claim, if not paid 
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55 
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950 


2253 


475 


1254 


1,480 


2254 


740 


1255 
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